2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT FILED

DOCUMENT # P97000081391

1. Entity Name
JACKSONVILLE HOLDINGS, INC.

Secretary of State

Principal Place of Business Matliing Address
ONE IMESON PARK BLVD, BUILDING 100 P.0. BOX 26036
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226

A1 TR

01172007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py FopTe o

59-3468276 Not Applicable
8. Centificate of Status Desied (] r_?g-gg Additonal

8. Name and Address of Curront Registered Agent

gﬁ??m‘é”sgﬁﬁ‘éx BLVD, BUILDING 100 DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnatura, typed of prinied name of registersd agent and lide it appicable, (NOTE: Rogmstersx AQan! kignature requirod when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS I
TIE DVP
NAME URSQ, ROSS
STREET ADORESS | ONE IMESON PARK BLVD, BUILDING 100
CITY-St-2p JACKSONVILLE, FL 32218
TMLE D
NAME NEWTON, R. PARK Il
STREET ADDRESS | 4302 HENDERSON BLVD., SUITE 113 UUUDDDSqSHH?
CIY-S§1- fiaes Ty - -
ZP__| TAMPA, FL 33629 D1/23/07-80021-019 150,00
TITSE DP .
NAME WEBB, W. CAREY
STREET ADDRESS | ONE IMESON PARK BLVD., BUILDING 100
CITY-ST-2IP JACKSONVILLE, FL 32218 Do N OT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-57-21P
TIRLE
NAME
STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this fil':?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered (o exacute this repor as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:/_@._L)\MO l// 7%,
Oute Deytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME'GF S8IGNING OFFICER OR DIRECTOR




